The IOTF cutoffs were obtained by averaging across six nationally representative samples of BMI percentile curves corresponding to BMI 25 and 30 kg m À2 at 18 years of age (Cole et al., 2000) . They have been highly cited since its publication. Following the IOTF example, the authors propose using as their national cutoffs similarly defined percentile curves, but based on their own data. It would have been interesting to see how closely their curves match the IOTF cutoffs-they are likely to be very similar. It is worth noting that the IOTF cutoffs would be just as effective as the Mexican percentiles for national obesity monitoring purposes, but the IOTF-based prevalence rates would have the advantage of being comparable to other published rates, which the nationally based cutoffs would not. , 2007) found that consumption of diet rich in cocoa, but not tea drinking, reduced blood pressure, confirming the potential favourable effect of polyphenols and other food components derived from cocoa and cocoa extracts on risk of cardiovascular diseases. However, the possible association between consumption of chocolate and risk of cardiovascular disease has not been adequately studied. To our knowledge, only a cohort study based on 470 men and 314 deaths, including 152 deaths for cardiovascular disease, analysed the issue (Buijsse et al., 2006) . That study showed an inverse association between cocoa intake and blood pressure, cardiovascular and all cause mortality (Buijsse et al., 2006) . We investigated the issue considering data from a casecontrol study on acute myocardial infarction (AMI), including a specific question on consumption of chocolates and bars of chocolate (Tavani et al., 2006) .
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Between 1995 and 2003, we conducted a case-control study on AMI in greater Milan, Italy (Tavani et al., 2006) . Cases were 760 patients (580 men and 180 women) in hospital with a first episode of non-fatal AMI, and controls were 682 patients (439 men and 243 women), admitted to the same hospitals for acute conditions unrelated to AMI risk factors (30% traumas, 25% non-traumatic orthopaedic disorders, 18% surgical conditions, 18% eye, nose, throat or teeth disorders and 9% miscellaneous other illnesses unrelated to diet). Information on diet was based on a reproducible and validated food frequency questionnaire (FFQ) (Tavani et al., 2006) . The odds ratios (OR) and corresponding 95% confidence intervals (CI) were derived by unconditional multiple logistic regression models after allowance for age, sex, education, diabetes, obesity, hypertension, hyperlipidaemia, cholesterol level, body mass index, cigarette smoking, alcohol and coffee drinking, and family history of AMI in first-degree relatives.
Compared to the consumption of o2 chocolates per day, the multivariate OR was 0.49 (95% CI: 0.22-1.10) for 2, and 0.23 (95% CI: 0.08-0.65) for X3 chocolates/day (w 2 trend ¼ 10.57, P ¼ 0.001). The OR for an increment of one chocolate per day was 0.81 (95% CI: 0.69-0.96). In our study, the FFQ was satisfactorily valid and reproducible (Spearman's correlation coefficient for intake frequency of chocolate consumption was 0.47), cases and controls were interviewed in the same hospitals and came from the same geographic area, participation was over 95%, and a different recall of chocolate consumption on the basis of the disease status is unlikely.
These data confirm findings from small intervention studies showing that cocoa-containing foods protect against cardiovascular mortality (Buijsse et al., 2006; Taubert et al., 2007) . The authors have mentioned that their study was the first performed in children aiming to investigate the effects of oral magnesium given on a regular basis.
Let me bring to your notice that our paper entitled 'Urinary magnesium excretion in asthmatic children receiving magnesium supplementation: a randomized, placebo-controlled, double-blind study' was published in Magnesium Research in 2003 (16 (4):262-270) . The aim of our study was to establish whether a Mg deficit is indicated by a decreased urinary Mg excretion and to determine whether continuous oral Mg
